MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 0051121

DEPARTMENT OF PUBLIC HEALTH AND WE? o/ STATEF T
. . o i . . ILE NUMBER
DO NOT WRITE AMENDED Registration’ District No - ! Primary Reglatration District No. A _F Regitrar's No

ON THIS 5TUB . ‘P-“l:" Lic 13"1 '[‘ b 2 USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
s COUNTY 3t0 gdapd a. sTATEMY g sourlte coumy 8 toddard wdmiuion

b. _CI'I"I' (If nuhida corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY s Inside Limits

15w Duck Creek 22 Yrs 1hudl ey Yer O No (X

¢. FULL NAME OF (If NOT Tn howpital, give location) Insicte Limira d. STREET {If cutside, give location} Reside on Farm
HOSPITAL ADDRESS

msmuno%m N,E, Of Fisk Yes [ No R#—' 1 Yes X No )

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or priny) Lewlis Wilaon A,kin DEC?I\FTH 2—11-1965

5. SE . _CQLOR OR RACE 7. married L  Never Married [ |8, DAJE OF BIR 9. AGE (lest birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁa.l e mi% a widowed [ Diverced [J )?—Aié’—i é’m 90 Months I Days Hours T Min,
T0s. USUAL OCCUPATION (Give Kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
dm dxworking life, evan if retired) Farming ' So ut h Dakot a USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Wilson Akin Unknown | Myrtle Akin

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens

(Yes, no, oanoknnwn) [If yes, 21\:::0:0; d_n!:s of sarvi Myrtl e Ak.in Dudl ey’ HO.

18. CAUSE OF DEATH (Enter only ane cause per line Tar (a, O], ana &5 INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} LMW o~
- -3 kel
Cc;_lng}:hom, if any, OUE TO (b}
which gave tizs to
above causa la}, . . ’ é%
stating the under- a_cﬂAm
lying cause last. DUE TO [c)&MMM

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the rerminel PART 111, If dec d  was femals  wo
disease condirion given in EART | la} z ’ thare & Sragnancy in last 90 days.

L r[] Yax I O No | O Unknown
19. WAS Auropwa_ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter neture of injury in PART | or PART 1l of item 18.)
m} [} m] .

VS 300
Rev. 4/5%9

/032
2/0307

DATE AMENDED

Yeor

DOCUMENT

PERFORMED?
YES[1 NO

20c. TIME OF *  Hour Month, Day, Year-
= INJURY a8, 7 - |
pm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., ek}
NOT WHILE AT WORK ]

. l.antended the deceased from_L—L—é——_/_ /5~ 3 . 10 /2 = ?: d 3 and last “wm“ on -/9 = '4- é S

m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

“OR .
TYPEWRITER RIBBON

Death occurred et

Fa

22a. SIO% (Degree or title) . Fo';_q_‘ , ‘?;D-A;;jlcgijf)
J 1 - Lo

State,
27a. BURIAL, CREMATION, | 23b. DA (State)

\'1 -~ $
Bary Dexter

24. WL DIRECTOREj { ADDRESS

(Li 4 Embal on Reversa Side)}

USE BLACK INK

SHOULD READ:

BY AFFIDAVIT OF

ITEM NO.




4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
- with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr:hng

If ﬂ':lS body is not embalmed, facl should be so stated abave.

.




